Two approaches were used to develop the initial set of DECA-C items.
.2 shows the numbers and percentages for each age and the total sample for each of the four geographic regions. These data show that the DECA-C Protective Factors standardization sample closely approximated the regional distribution of the U.S. population.
Race - Table 2 .3 provides the DECA-C Protective Factors standardization sample composition by race and geographic region. Based on information provided on the rating forms, the children were classified according to five major race categories used by the U.S. Bureau of the Census: White, Black or African American, Asian or Pacific Islander, American Indian, and Other. The data in Table 2 .3 indicate that the racial composition of the total standardization sample very closely approximated that of the U.S. population. Additionally, sample percentages within each region were also similar to the actual population percentages found in each geographic region. Table 2 .4. These data, based on the number of participants who reported Hispanic ethnicity, show that the composition of the standardization sample approximated that of the U.S. population.
Socioeconomic Status -Socioeconomic status of the DECA-C Protective
Factors standardization sample was assessed by determining the number of children receiving either subsidized day care or public assistance. Of the entire sample of 2,000 children, 493 (24.65%) were either receiving subsidized day care or public assistance. This very closely approximates the 25% of preschool children living in poverty (Children's Defense Fund, 1998) .
Representativeness of the DECA-C Behavioral Concerns Standardization Sample
The behavioral concerns scales were standardized on a sample of 1,108 preschool children (2 years 0 months through 5 years 11 months 30 days) who were rated on Form B of the DECA. These children were rated by parents (n = 541) or teachers (n = 567). The sample is described in the following sections.
Age and Gender -The numbers and percentages of males and females at each age from 2 through 5 years are presented in Table 2 .5. The average number of children at each age across the groups was 274, ranging from 200 to 351. These results show that each age was well sampled. The data also show that the percentages of males and females in the DECA-C Behavioral Concerns standardization sample as a whole, as well as at each age, closely approximated the proportions of the U.S. population. a The U.S. population data are based on the 1999 figures for 2 to 5-year olds only in "Resident Population, by Age and Sex: 1980 to 1999, Table 2 .6 shows the numbers and percentages for each age and the total sample for each of the four geographic regions. These data show that the DECA-C Behavioral Concerns standardization sample was similar to the U.S. population in terms of regional distribution.
Race - Table 2 .7 provides the DECA-C Behavioral Concerns standardization sample composition by race and geographic region. Based on information provided on the rating forms, the children were classified according to five race categories used by the U.S. Census Bureau: White, Black or African American, Asian or Pacific Islander, American Indian, and Other. The data in Table 2 .7 indicate that the racial composition of the DECA-C Behavioral Concerns standardization sample approximated that of the U.S. population. Additionally, sample percentages within each geographic region were similar to the U.S. population percentages found in each geographic region. Table   2 .8. These data, based on the number of participants who reported Hispanic Ethnicity, show that the composition of this sample approximated that of the U.S. population.
Socioeconomic Status -The socioeconomic status of the DECA-C Behavioral Concerns standardization sample was assessed by determining the number of children receiving either subsidized child care or public assistance.
Of the entire sample of 1,108 children, 281 (25.4%) were either receiving subsidized child care or public assistance. This very closely approximates the 25% of preschool children living in poverty (Children's Defense Fund, 1998).
Organization of DECA-C Items into Scales
Utilizing both standardization data sets, DECA-C items were organized into statistically and logically derived scales. The protective factor and behavioral concern scales were identified using item factor analysis. A series of analyses were conducted to determine the most interpretable, parsimonious, and defensible factor solution. To achieve this goal items were deleted from the larger pool of items used during standardization based on the following goals: 1) to identify the best factor solution from psychometric and interpretability perspectives, 2) to shorten the DECA-C as much as possible without compromising breadth of coverage, and 3) to ensure that the constructs are measured reliably by the scales.
The individual DECA-C item factor loadings were obtained using principal factor analysis with varimax rotation. These results showed that each of the factors that would become the scales of the DECA-C was comprised of items with substantial loadings on the scale on which they were placed. Only a small number of items had lower secondary loadings on a different factor, illustrating the strength of the findings. The final results suggested that three factors best described the protective factor data (labeled Initiative, Self-control, and Attachment) and four factors best described the behavioral concern data (labeled Withdrawal/Depression, Emotional Control Problems, Attention Problems, and Aggression).
Norming Procedures -The first step in preparation of the norms was to determine if any trends existed in the data. The children's Total Protective Factors and Total Behavioral Concerns Scale raw scores were examined for age, rater, and gender differences. Results of these analyses indicated that the scores did not show age-related changes across the 2-through 5-year age span, therefore, the norms were constructed for all ages combined. The lack of age trends in the data was further explored in a subsequent study. The findings of this study indicated that although there are differences in the specific forms of behaviors measured by the DECA-C items across the 2-to 5-year age span, there were not differences in the frequency of these behaviors, which is what the scale measures. For example, a two-year old may calm himself down by holding a teddy bear and sucking his thumb, as compared to a five-year old who may calm herself down by talking to an adult, but both two-and five-year olds engage in these different behaviors with the same frequency. The DECA-C does not assess the form of the behavior, only the frequency of its occurrence, which, in fact, did not differ across the two-to five-year age range.
Separate norms by Rater (Parent or Teacher) were prepared because of the different environments in which the children are seen by the different raters.
Gender differences, which reflect real disparities in how boys and girls behave, were indicated by mean score differences. To preserve these findings, one set of norms was constructed based on the combined data from both genders. (Having separate norms by gender would have removed these differences.)
After determining that norms would be constructed by rater, the distributions of raw scores were examined for normality. The cumulative frequency distributions for the factorially derived scales all approached normality but were slightly positively skewed. For this reason, it was decided that norms would be computed using normalization procedures. This was accomplished by fitting the obtained frequency distribution for each scale to normal probability standard scores via the obtained percentile ranks. Minor irregularities in raw score to standard score progressions were eliminated by smoothing. These procedures were followed for all the protective factors and behavioral concerns scales.
T-Scores
Standard scores for the DECA-C were computed separately for the seven scales (Initiative, Self-control, Attachment, Withdrawal/Depression, Emotional Control Problems, Attention Problems, and Aggression) and for the Total Protective Factors and Total Behavioral Concerns Scales. The T-scores were all based on separate raw score distributions. The standard scores corresponding to the percentiles for which they are theoretically associated, based on the normal curve, were obtained. T-scores for each scale were set at a mean of 50 and a standard deviation of 10. This metric was selected because of its familiarity to professionals and because it facilitates interpretation of the results and comparison to scores from other similar scales.
Psychometric Properties

Reliability
The reliability of an assessment tool like the DECA-C is defined as, "the consistency of scores obtained by the same person when reexamined with the same test on different occasions, or with different sets of equivalent items, or under other variable examining conditions" (Anastasi, 1988, p. 102) . DECA-C scale reliability was assessed using several methods. First, the internal reliability coefficient for each scale was computed. Second, test-retest reliability of each scale was assessed. Finally, interrater reliability (two raters evaluating the same child) for each scale was determined.
Internal Reliability -Internal reliability (or internal consistency) refers to the extent to which the items on the same scale or assessment instrument measure the same underlying construct. Internal consistency was determined using Cronbach's alpha (Cronbach, 1951) . The internal reliability coefficients (alphas) were based on the Protective Factors standardization sample for the protective factor scales, and the Behavioral Concerns standardization sample was used for the behavioral concern scales. The internal consistency estimate for each scale was calculated according to rater and are presented in Table 3 Teacher Raters (.94) both exceed the .90 value for a total score suggested by Bracken (1987) and meet the "desirable standard" described by Nunnally (1978, p. 246) . Similarly, the Total Behavioral Concerns Scale alpha coefficients for Parent Raters (.88) and Teachers (.93) are above or very close to the recommended standard.
The internal reliability coefficients for the protective factor scales (Initiative, Self-control, and Attachment) range from a low of .76 (AttachmentParent Raters) to a high of .90 (Initiative and Self-control -Teacher Raters).
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The median reliability coefficient across these three scales was .84 for Parent Standard Errors of Measurement -The standard error of measurement (SE M ) is an estimate of the amount of error in observed scores, expressed in standard score units (i.e., T-scores). We obtained the SE M for each of the DECA-C scale T-scores directly from the internal reliability coefficients using the formula,
Where SD is the theoretical standard deviation of the T-score (10) and the
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Internal Reliability (Alpha) Coefficients for the DECA-C Scales by Rater appropriate reliability coefficient is used. The SE M s for each DECA-C scale are presented in Table 3 .2 according to rater. Note that the values of the SE M vary with the size of the reliability coefficient -the higher the reliability, the smaller the standard error of measurement.
Test-Retest Reliability -The correlation between scores obtained for the same child on two separate occasions is another indicator of the reliability of an assessment instrument. The correlation of this pair of scores is the test-retest reliability coefficient (r), and the magnitude of the obtained value informs us about the degree to which random changes influence the scores (Anastasi, 1988) .
To investigate the test-retest reliability of the DECA-C, a group of teachers (n = 41) and a group of parents (n = 25) rated the same child on two different occasions separated by a 24-to 72-hour interval of time. The children involved in the study attended a variety of preschool programs. The sample was comprised of approximately 70% white children whose parental education levels varied across all categories.
The results of this study are shown in Table 3 .3. All of the correlations are significant (p < .01) and indicate that the DECA-C scales have good test-retest reliability.
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Standard Errors of Measurement for the DECA-C Scale T-Scores Note. All correlations are significant at p < .01.
Interrater Reliability -The correlation between scores obtained for the same child at the same time by two different Raters is an indicator of the interrater reliability of an assessment instrument. The magnitude of the correlations between these scores tells us about the degree of similarity in the different Raters' perception of the child's behavior. The optimal condition for evaluating the interrater reliability of an assessment is to have two Raters observing the same child in the same environment at the same time. Therefore we examined the interrater reliability of the DECA-C by comparing ratings obtained from two teachers, or a teacher and teacher aide, who work in the same classroom.
The correlations of a set of ratings obtained for the same children by two teachers (or a teacher and a teacher aide) are provided in Table 3 .4. The teacherteacher data for the protective factor scales were obtained from pairs of ratings on 80 children, and the behavioral concern scales data from pairs of ratings on 43 children. The results indicate that pairs of teachers who saw the children in the same environment at the same time rated the children similarly. Depression) to .77 (Self-control). This range of scores suggests that behaviors associated with Withdrawal/Depression may be harder to reliably observe, presumably because of the subtle nature of the behaviors, whereas the more obvious behaviors involving outward expression of emotion are more reliably identified. The data also suggest that protective factors and behavioral concerns scales have about the same level of interrater reliability.
Note. All correlations are significant at p < .05.
Summary -The results of the several reliability studies of the DECA-C indicated that the instrument is sufficiently reliable for assessing preschool children's protective factors and behavioral concerns. The internal consistency data demonstrated that the DECA-C meets standards suggested by professionals in the field. The test-retest study showed that raters give similar DECA-C scores over time and that day-to-day changes in behavior do not unduly influence ratings. Finally, the results for the interrater reliability study showed that different teachers rate children similarly on behaviors associated with protective factors and behavioral concerns. These results should assure early care and educational professionals that the DECA-C is a reliable instrument that can be used with confidence.
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Interrater Reliability Coefficients for Two DECA-C Ratings by Two Teachers for the Same Child protective factor items represent the domain of within-child behavioral characteristics related to resilience in preschoolers, and how well the 35 behavioral concern items represent the domain of preschool emotional and behavioral problems.
The DECA, which contains the same protective factor items as the DECA-C, was the first standardized, norm-referenced measure of within-child protective factors in preschool children to be published. As such, it is not possible to compare the protective factor item coverage of the DECA-C with other similar instruments -a common method for establishing content-related validity.
However, the protective factor items on the DECA and DECA-C were based on a thorough review of the literature as well as focus groups conducted with parents and teachers of preschoolers.
The content-related validity of the behavioral concern items on the DECA-C has been established through a variety of means. These items were developed from information gathered from three sources: 1) parent and teacher focus groups, 2) a thorough review of the developmental psychopathology literature, As discussed in the foreword, protective factors buffer children against stress and adversity, resulting in better outcomes than would have been possible in their absence. One important outcome for preschool children is social and emotional health. Consequently, children with high scores on the protective factor scales should have greater social and emotional health than children with low scores on these scales. Conversely, children with high scores on the behavioral concern scales should have poorer mental health outcomes.
To test this hypothesis, we obtained DECA-C ratings on two samples of preschool children. The "identified sample" (n = 95) had known emotional and behavioral problems. These children met at least one of the following criteria: 1) a program or plan had been developed to manage their behavior problems, 2) they had been referred to a professional for emotional or behavioral problems, 3) they were currently being treated by a mental health professional, 4) they had been asked to leave a child care or preschool program due to their behavior, or 5) they had been given a psychiatric diagnosis.
Also obtained were DECA-C ratings for a comparison group of typical preschool children, the "community sample" (n = 300). The children involved in this study were from 39 different programs in 18 states.
A matched sample of 86 children from the community sample was identified for comparison to the identified sample. These two groups were matched on age, gender, race, and ethnicity. Table 3 .5 provides descriptive information on both samples and shows that the two groups were demographically similar.
Identified Sample
Sample Characteristics for the DECA-C Criterion Validity Study Table 3 
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Contrasted Groups -The contrasted groups approach to assessing criterion validity examines scale score differences between groups of individuals who differ on some important characteristic. Multivariate Analysis of Variance (MANOVA) procedures were used to contrast Initiative, Self-control, Attachment, Withdrawal/Depression, Emotional Control Problems, Attention Problems, and Aggression Scale scores for the identified and community samples. Independent t-tests were used to compare both the Total Protective Factors and Total Behavioral Concerns Scale scores for the two groups. Table 3 .6 presents the results of this study and documents that there were large and significant differences between the mean scores of the identified and community samples on all DECA-C scales. The mean standard score differences and other results reported in Table 3 .6 clearly show that the ratings of the two groups differed significantly despite the similarity in demographic characteristics. All scale comparisons were significant (p < .01).
In addition to being statistically significant, the means of the two groups on each scale differed by approximately half a standard deviation or more (d-ratios range from .42 to 1.12). The d-ratio is a measure of the size of the difference between the mean scores of two groups expressed in standard deviation units.
According to commonly accepted guidelines for interpreting d-ratios (Cohen, 1988) , d-ratios of .2, .5, and .8 are interpreted as small, medium, and large, respectively. Therefore, of the effect sizes reported in Table 3 .6, two (Withdrawal/Depression and Attachment) are small, one (Initiative) is medium, and six are large. The mean scale scores of the identified and community samples differed by at least a standard deviation on three scales (Self-control, Attention Problems and Total Behavioral Concerns). These results provide strong evidence of the validity of both the protective factor and behavioral concern scales in discriminating between groups of preschoolers with and without emotional and behavioral problems.
Examination of Potential Adverse Impact on Minority Children -The con-
trasted group approach can also be used to examine group differences on a variable thought to be irrelevant to the construct being assessed. Messick (1995) calls this construct irrelevant variance. To evaluate the appropriateness of the DECA-C for use with minority children, we compared the mean scores of the Black and White children and of the Hispanic and Non-Hispanic children included in the Behavioral Concerns standardization sample. The goal was to determine if these groups of children received similar ratings on the DECA-C.
The demographic characteristics of these groups of children are shown in Table   3 .7. On both the rater and gender variables, the three samples of children were quite similar. There were, however, some differences on region of residence, with more Black children living in the South, more white children living in the Midwest, and more Hispanic children living in the Northeast than the other two groups. There were also differences in socioeconomic status. Nearly half of the Black and Hispanic children received subsidized child care as compared to 13% for White children. Similarly, a larger percentage of Black and Hispanic children's families received public assistance (28.2% and 15.5% respectively) than White children's families (7.3%).
Identified Sample
Mean T-Scores, Standard Deviations and Difference Statistics for DECA-C Criterion Validity Study Table 3 To assess the difference in the DECA-C ratings we compared the means using the d-ratio statistic. Table 3 .8 presents the results of these analyses. The results in Table 3 .8 indicate that the DECA-C scores earned by Black, White, and Hispanic children were similar. The differences between Black and White When all raters are considered together, the median effect size for Black compared to White Children was .23 for the three protective factor scales and .06 for the four behavioral concern scales. When Hispanic and Non-Hispanic children are compared, the median effect size for the three protective factors scales was .18, and for the four behavioral concern scales was .21. These results indicate that these groups of children receive very similar mean scale scores on the DECA-C despite the demographic differences noted above.
Individual Prediction -The criterion validity of an assessment can also be determined by examining the ability of scale scores to predict accurately group membership. The extent to which both the Total Protective Factors and the Total Behavioral Concerns Scale scores accurately predicted membership in either the identified or the community sample were, therefore, examined.
For the Total Protective Factors Scale, we predicted that individuals with a
T-score of less than or equal to 40 would be members of the identified sample, and those with scores above 40 would be members of the community sample.
For the Total Behavioral Concerns Scale, we predicted that individuals with a Tscore of greater than or equal to 60 would be members of the identified sample, and those with scores below 60 would be members of the community sample.
(Recall that T-scores of 40 and below on the protective factor scales and 60 and above on the behavioral concern scales indicate areas of concern.) We then compared these predictions with actual group membership. Table 3 .9 presents the results of this study.
As shown in Table 3 .9, low Total Protective Factors Scale scores correctly predicted group membership for 67% of the identified sample. Similarly, average to high Total Protective Factors Scale scores correctly predicted 71% of the community sample. Overall, the Total Protective Factors Scale scores correctly predicted group membership for 69% of the 181 children in this study.
Significant chi-square analysis results (X 2 = 26.5, df = 1, p < .001, phi coefficient = .38) indicated that the Total Protective Factors Scale scores were significantly related to group membership.
High scores on the Total Behavioral Concerns Scale correctly predicted group membership for 76% of the identified sample. Similarly, average to low scores on this scale correctly predicted group membership for 72% of the children in the community sample. Overall, the Total Behavioral Concerns Scale
Identified Sample
Actual and Predicted Group Membership for the DECA-C Criterion Validity Study correctly predicted group membership for 74% of the children in this study.
Significant chi-square analysis results (X 2 = 41.55, df = 1, p < .001, phi coefficient = .48) indicated that the Total Behavioral Concerns Scale scores were significantly related to group membership. The higher phi coefficient for the Total Behavioral Concerns Scale indicates that this scale is more strongly related to group membership than the Total Protective Factors Scale.
It should be noted that the classification accuracy of any assessment is determined both by the psychometric properties of the assessment and the decision rules (i.e., cut scores) used to make these decisions. A less stringent decision rule will result in more children being identified as having significant emotional and behavioral problems. A more stringent decision rule will result in fewer children being identified. In the case of the DECA-C, we have chosen a relatively stringent decision rule to minimize the chances of children being overidentified as having emotional and behavioral problems.
Construct-Related Validity -This type of validity examines the degree to
which the assessment instrument measures the theoretical construct of interest.
In the case of the DECA-C, construct-related validity concerns the extent to which the protective factor scales scores relate to resilience versus some other characteristic of preschool children. Similarly construct-related validity for the behavioral concern scales relates scale scores to emotional and behavioral concerns in young children.
Protective Factor Construct-Related Validity -The validity chapter of the DECA Technical Manual (LeBuffe & Naglieri, 1999b) presents a study that examined the construct-related validity of the protective factor scales of the DECA-C. The results of this study indicated that for both high risk and low risk children, high scores on the protective factor scales were associated with significantly fewer behavioral concerns than low scores on these scales. This finding provides evidence that the protective factor scales do measure characteristics of children that decrease the impact of risk factors. Interestingly, the results of this study also indicated that the DECA protective factors were as strongly related to behavioral concerns as a composite of over 60 risk factors. In addition to the DECA-C, the Rater completed a demographic information sheet that requested information about the child's psychiatric disorder(s).
Behavioral Concern Construct-Related Validity
Demographic Characteristics of the DECA-C Construct Validity Sample Oppositional Defiant Disorder (n = 25), and Depression/Dysthymia (n = 10).
The mean DECA-C scale scores and standard deviations for these three groups are found in Table 3 .11, and the corresponding DECA-C profiles are presented in Figures 3.1 through 3 .3. The percentage of children in each group with a Tscore falling in the concern range for each scale are presented in Table 3 .12.
Each diagnostic group is discussed below.
Attention-Deficit/Hyperactivity Disorder -As shown in Figure 3 .1, the 42 children in the Attention-Deficit/Hyperactivity Disorder (ADHD) group received their highest mean scale score on the Attention Problems Scale (T = 62), as would be expected. Furthermore, 67% of the children in this group received a rating on this scale that was in the Concern Range (i.e., T-score of 60 or higher).
Nearly 20% more children with ADHD had a Concern rating on the Attention Problems Scale than any of the other three behavioral concern scales. The mean scale score on the Withdrawal/Depression scale was also in the Concern Range, as was the Total Behavioral Concerns Scale. The mean scale scores on both Emotional Control Problems and Aggression were in the Typical Range.
Children in this group also had mean scores in the Concern Range on the Attachment and Total Protective Factors Scales. In addition, the mean scores on both Initiative and Self-control were in the lower reaches of the Typical Range.
Diagnostic Group
Percentage of Children in the Construct Validity Sample Receiving a T-score Rating in the Concern Range for each DECA-C Scale Table 3 .12
Size of Sample Children with ADHD, like the children in the other two diagnostic groups, tend to have high scores on the DECA-C behavioral concern scales and low scores on the protective factor scales. In fact, for this group, more children received a Concern rating on the Total Protective Factors Scale (60%) than the Total Behavioral Concerns Scale (55%). T-scores that fall in the non-shaded area are described as typical.
Oppositional Defiant Disorder
Increased Concern Items rated in the Concern range:
#29 ____ #30_____ #31_____ #32_____
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Depression-As shown in Figure 3 .3, the only mean scale score in the Concern Range for the 10 children in this group was Withdrawal/Depression (T = 62). In addition to the elevation on the Withdrawal/Depression Scale, this group of children is characterized by typical protective factor scale scores and relatively low Aggression Scale scores. Only 30% of the children in this group had a Concern Range rating on the Aggression Scale. While these results are consistent with expectations, further examination of these questions is warranted due to the small sample size.
Relationships Between the Protective Factor and Behavioral Concern
Scales -The interrelationships of the protective factor and behavioral concern scales were investigated as the final step in examining the construct-related validity of the DECA-C. Two approaches were used: examination of scale intercorrelations, and actuarial analysis of the protective factor and behavioral concern scales.
...text continues on page 48
Profile of Mean T-Scores for the Depression Sample (n = 10) T-scores that fall in the non-shaded area are described as typical.
The model underlying the DECA-C would hold that the scales should be positively correlated within their groupings (protective factors versus behavioral concerns), but negatively correlated across groupings. Table 3 An actuarial analysis of the DECA-C scales was conducted to examine the co-occurrence of ratings in the Concern Range across all of the protective factor and behavioral concern scales. If the three protective factor scales are too closely related (i.e., not measuring somewhat independent constructs), individual children should tend to have concerns on all or none of these scales. Similarly, if the behavioral concern scales lack independence, children should tend to have concerns on all or none of these scales, as well. This analysis was conducted separately for a normative sample (the Behavioral Concerns standardization sample, N = 1,107), as well as a clinical sample (the Construct Validity sample, N = 123). The results of the actuarial analysis are found in Table 3 .14.
The data in Table 3 .14 indicate that both the individual protective factor and behavioral concern scales measure related but distinct constructs. For the 1,107 children in the normative sample, 70% had no protective factor concerns.
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Actuarial Analyses of DECA-C Scale Scores Table 3 Of the remaining 30% of the children, 17% had one protective factor concern, 8% had two, and 5% had all three scales rated in the Concern Range. Similarly, 57% of this sample had no concerns noted on the behavioral concern scales. Of the 43% of the children that had at least one scale with a concern, only 3% had concerns on all four scales.
For the clinical sample, 32% of the children did not have a concern noted on any protective factor scale. Of the remaining children, 31% had one scale in the Concern Range, 22% had two scales, and only 15% had all three protective factor scales rated in the Concern Range. Similar results were found with the clinical sample on the behavioral concern scales: 25% had no concerns noted, 16% had one concern, 12% two concerns, 18% three concerns, and 29% had concerns on all four scales. 
Summary
The content-related evidence provided in this chapter established the relationship of the DECA-C items to both the research and practice literature and the perceptions of parents and teachers on social and emotional well being and problems in preschool children. The results of the criterion-related validity stud- 
